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MARYLAND STATE DEPARTMENT OF HEALTH LU92] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.1. 


Leen e cc ee a eee a 
1. PLACE OF DEATH: 3 sual RESIDENCE (HOME) OF DECEASED. === 
opchester MARYLAND ny len oP be ster 
cue uside te ite RURAL and | LENGTH OF ST. ATY (if outuide ‘te limits, write RURAL 
Ts spe nc 2 © gee iage ee 
TOWN amvridre Yura lire TOWN anibridee 4 | 
OSPITAL, OR : STREET rural, 
INSTITUTION OR. RT) 3 ADDRESS ae sie ane 
STREET ADDRESS bs aa 4 0 
0 Se es 
3. NAME OF First) (Qtiddle) Last] 7. DATE 
DECEASED Bae ae 2 | or Se OR ~ Kee 
(Type or Print) JENNIE B g DEATH NOV 19 od 
5, SEX i SNE, MARRIED, 8. _— OF — 9. AGE last birthday | [und 
Female i Atschet WED, DIVORCED, ae Sa linseatn| Bm [ious Mint” 
= y) 3) UO ‘ j 6 


10a. USUAL OCCUPATION (Give kind of work 
done eb, Ie of Bane cree emcee ) 
18. FATHERS ioe 

James Maigy | lezebeth Kephart 
15. Was Deceasep Ever In U.3. AnMED Forcus? | 16. SociaL SwcunitY No. Lt yg 
(Yes, n0, or unknown) | (Il yes, give war of dates “| none | AND ADDRESS 


La aioe (State 
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18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pt ) 
Immediate cause @--.- ps Cone ( 
¥. Antecedent eause(s) 
. * “ Diseases or conditions, ifany, — (b).....0...... 


fe) 
Lo HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DA’ OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. A YY? 
Yes No 
21. a dd (Specity) ee ee eee sere) head utreet, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fNourY i 
TIME (Month) (Day) (Year) (Hour) Wages OCCURRED HOW DID INJURY OCCUR? 
OF | a le at Not While ) 
INJURY Work O At work 


ee a oben 19... that I lest saw the deceased 


.m., from the causes and on the date stated above. 
RESS DATE SIGNED 


alive on... Bet 20, 19.. J oy; and that death occurred at... 
SIGNATURE (Degrees or title) 


23. DURIAL, CREMATION | DATE 
REMOVAL (Bpeeify) 


“tem 9 FilmG1$7 12/11/51 whw 16922 


MARYLAND STATE DEPARTMENT OF HEALTH 
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2 DECEASED : q 4 A | x ‘onth) Zz ) (Wear— 
5 (Type or Print) f as, Q DEATH fea ae 
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i } 9 | i SoS pryouceny)| - Lay, S77 1% ese aye Hours | Min, 

oo 
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‘ 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Fas (a Li) \ 72 
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Immediate cause Oe. 
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Diseases or conditions, if any,  (b) ---...-.....--- = ee ee esas 
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related to the disease or condition causing death. 
19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.1. Qivncsnnen 


. PLACE OF TH: IDENCE (HOME) OF DECEASED: 
COUNTY ES) LS ine 
MARYLAND 


CITY Gif Cutaide corporate limjgs, write RURAL and) LENGTH OF STAY || CITY cf cummldycorpomnte limite, write RURAL and give nsafeat toway 
OR give wn) 3 (inthis piace) OR 

TOWN — Nolse S* TOWN 

HOSPITAL OR TWSTREE Uf rural, give location) 

INSTITUTION OR 4 * QQ ‘ADDRESS 

RR or WopRees Pha beg 4 Ne) tox 24 


ME OF ON as 7. DATE Mopth) Way) gy (Year) 
Z} 


Be A 
DECEASED Y4 oF - 
(Type or Print) Fadia he i ai Coogee __ | DEATH (#77 wt/ 


Lf 


5 SEX 6. COLOR QR RACE | 7, SINGLE, MARRIED, 8. DALH OF BIRTH 9. AGE last birthday | IC under L year jifunder2ahn. 
tiple. pers all WIDOWEIY) DIVORCED, ||. A. My 4 Moytha | Bye Hours Atlas 
Soeity ~Actaci Py (CE, ATM C0 yn. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss oR | 11. BIRTHPLACE (St&te or foreign cotintry) | 12, CimizeN-or Wuat 


done durin, t of working life, evon if retired) | INDUSTRY a Cbyyrey} 
oe TE oo Qf bet — ey, 
1S. FATHER'S NAME 2 4 fl 4 P | 1. HOOP i 


1S. Was Dackasen Bvar IN U.S, ARMED Forces? | 16. Socy 
(Yes, no, or unknown) | at his give wor or dates of 
service) tte ITE 


“13. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 


/ — 
Immediate cause Lice im ett, Besee tan j 
42K aucceedan eause(s) yb 7 a: eC LID. ne 


Iseases or conditions, If any, (b)_.4 
giving rise to the above causa 
{ 4. stating the underlying cause last . 
€) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF" office hidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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INJURY m, Work O At work 


, and that death occurred at............ccsceed m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. B. cnn 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE 


8 COUNTY 
Dorchester MARYLAND Mary and T. 1 i i 
CITY (if ouwide rd limits, write RURAL and ‘6h iF STAY ore (it outside corporate mits, write RURAL and give near in) 


OR et ate Ty eet aoe Rural Talbot County 


| 


HGarPTAT OF STREET @f rural, give location) 
INSTITUTION on Eastern Shore Sta al ADDRESS 
STREET ADDRESS te Hospit Z 
“3. NAME OF First (Middle) ‘ast «. DATE (Month) Way) (Wear) 
DECEASED OF 
(ype or Print) Ee e De La | Brarn November 4 19 
6. SEX Thunder | year |ifunder 24 bre. 


& COLOR OR RACE | 7. ach A MARRIED, 8 DATE OF BIRTH 9. AGE last birthday 
DOWED, DIVORCED, 


Months | aye 


Hours | Min, 


Female White Ww Bpeclty) ‘Sa 7 Aug.10 1892 59 ym. 
1s. USUAL OCCUPATION (Give kind of (ae Wb, Kino oF ng LS: OR | 1. BIRTHPLACE (State or foreign country) | 12, Crmigan or Waat 
d icing | vi retire USTRY OUNTE’ 
onproa wed fete Ne oven dand U.Seh 
13, FATHERS NAME | 14. MOTHER'S MAIDEN NAME 
liam De Lacey Annette Hess _ 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. > SecugitY No. fa INFORMANT AND ADDRESS 
(Yea, ae unknown) | (If yes, give war or dates of 
jnervice) WE Mrs.La 
1s. MEDICAL CERTIFICATION ee Geoper;Church 445 —— 
INTERVAL p Mei 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND DzaTa 
Bronchopneumonia 
_ _ Immediate cause ()—.. P : ad id a ; |2 days 
YS ~, 0 Antecedent cause(s) R: 
: eud's Disease with G. 
Di ditions, ifany, (b)... “ev neua's Disease with Gangrene of. .1.. 5th. er eee 
poo Se ‘ 7+-th- finger ---2weeks 
9q meavinny lie tzider] zing és nee last. f 
2 (c) 
TW. OTHER SIGNIFICANT GONDITIONS | 
ith it tl to the deal ut not 
Talnted to the disease or condition causing death. Presenile Psychosis 8months 
ida. us a eas 19b. MAJOR FINDINGS OF OPERATION 2 | 20. AUTOPSY? 
Oct 951 Amputation of gangrenous left little finger Ye No 
2. scl Gpecify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, ete.) 
HOMICIDE INJURY. i 
TIME (Sioath) Day) (Year) (Hour) | INJURY OCCURRED ae DID INJURY OCCURT 
OF iieat Not While 
INJURY Work O_At work e 
22. I hereby certify that I attended a8 deceased from. 0,19. ih t0 to. NOY. an 19.51, that I last saw the deceased 
alive on.. Nov.d LDR Naat H and that death occurred at, LO ner m., from the eauses and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Nov.4 
ou ee e Hospital, Cambridge “Md 
Sy A: CEMETERY OR CREMAPORY | ae IN (City, Cown, or county) (State) 


DATE sn D eu eet R 


ah 
24. FUNERAL DIRECTOR ‘DDRESS 
Need. Q % (eur ne NO \ KO 
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CERTIFICATE OF DEATH Reg. Dist. NoweennLL Lamune 


1, PLACE OF DEATH: 8 4 
COUNTY STATE zy, WY co 
MARYLAND 264) 
CITY (If outside corporate limits, write RU. an LENGTH OF STAY CITY (If outsids port 
OR near (in this pl >} OR 
TOW! TOWN ZZ 
HEC on SOBs Soe ees 
STREET ADDRESS 
3. NAME OF (Byst) Middle) - Dounand 4. oe (Month) (Day) (Year) 
DECEASED Y y aN VEE — 
(Type or Print) fa DEATH 19.9 
5. SEX 6. COLAR OR RACE | 73  MARPIED. 9. AGB Jast birthday | if Onder 1 year {lf under 24 bre. 
Aly ) " VABOWED, D eh ie sir, | Months] Days [Hours [atin. 
ZA Oto A (Speaty) 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp OF BUSINESS on le BIRTHPLACE y 
dong Paging most of warkipg life, even ifetired) | INDYsTRY iy 


bt 


13. ¥ te Nae 
UY 
bs 6 (41 LC hile vest ahd 


15. Was Daceasep Ever a 8. ARMED Leg 
WA aor unknasa) | (ag 


INTERVAL BETWEEN 


a oe CERTIFICATION aS 
ONseT AnD DmatH 


I, DISEASES OR CONDITIONS DIRECTLY See TO D 


Immediate cause (@).. 


Antecedent cause(s) 


wy 
= ff Diseases or conditions, if any,  (b)... 
giving rise to the above cause 
7d a A , atating the underlying cause last 


c)... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 
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n the date stated ae 


, 199.2, to, LA 
alive on Wek Nena that ara occu: a Uh + 26 me m., from the causes and Via, 


SIGNATURE ‘Degree or title) . ADDRES 
pe ded ‘eS: 201A oe " Lbwrbeok 


23. PORTAL, CREMAFION 
OVAL, (Sp a) 


22. I hereby certify tha’ 1 we n F/ the deceased from! 


FA 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
e Yes No 
2, 21, ACCIDENT (Specify) PLACE Come, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 

g SUICIDE OF office bldg., ete.) 
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> TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 

a OF ve a Not While 

S INJURY At work 
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pply every item of information carefully. Th 
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MARYLAND STATE DEPARTMENT OF HEALTH (QF 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee 
L PLACE OF DEATH: s.r eo ff UST USUAL J RESIDENCE (HOW (HOME) OF DECEASED, ie > 
eNEY srchesgter MARYLAND my eed: 
CITY (Cif outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) OR 


5 lace) 
TOWN it ACES re ea ba oa TOWN Sui é a 


HOSPITAL oF ; STREET it rural, give location) =a 
INSTITUTION OR ambri ADDRESS, 5 j 
STREET ADDRESS E ae i 4 
IIaanaanaeaeEs=«=Sqm eee 
3. NAME OF (int) idle) Cast} 7 Day 
pe F ) oF ) re sat) | DATE (Month) (Day) (Year) 
(Type or Print) os 2 nt DEATH . is 19 - 


8. DATE OF BIRTH 


7, SINGLE, MARRIED, 9. AGE last birthday | Tt fund z 
Sat | WIDOWED, DIVORCED, Be psy | hsntbs Bays | Hours | Mine 

Mal imite (Specify) 000) 19-22-2846 yn. | 
102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12. Crivaen or Waar 


10b. Kinp or BUSINESS OR 
done during most of working life, even if retired) | InpustRY | e Country? 
MOTE 


One pe cw : 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


- a Shor 


15. Was Deceasep Ever In U.S. ARMED Forcus? 
(Yea, 20, or unknown) | (It os give war or dates of 
DO ce 


16. SoctAL SucunizY No. | 17. INFORMANT AND ADDRESS 


LE 


i @e 
lee Wi] ‘ LCs 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsst ann Daate 
A) 


2 4 i! ~ hero ame / fre 
Immediate cause wpiplosagad HEL RANESAI I AAA, oe oon conan) LOLOL 


/ §)) X Antecedent canse(s { y) ; : Sy: 
70 x Bian or coon, sy, (b) 34 flassagrl. KE RAAAALD VAR MAL tM 
/ r 


jet) Rati the anderiying enune iat, 


1 THER SIGNIFICANT 


BO 
Conditions contributing to the death but n 


198. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 
é = Yea 


ACCID! Specify) PLACE (Home, farm, factory, atrest, (CITY OR TOWN. 
SUICIDE stati | F office hidg,, ete.) H 5 i 
HOMICIDE INJURY i a : 
TIME (Mouth) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF pe While at Not While cov = 

m, 


INJURY Work At work (J 


] - Vel 7 
22. I hereby certify that I attended the deceased ined Dod... z 194/.., tof AO... 1942, that I last saw the deceased 
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alive on. LUD) LM sac 5 1%, ., and that death occurred tA? Mu. eal m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH i () 937 
2411 N. Charles Street, Baltimore P 


CERTIFICATE OF DEATH Reg. Dist. No.1 Grenunnineun 


= 5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- W 
Dorchester MARYLAND Mary lan county Worcester 


CITY {If outside sopboraee Hmita, write RURAL and | LENGTH OF STAY Kad (I! outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) ‘in place) 


— own _pyral Cambridge | 6 “montis WOON. Pofomake 


INSTITUTION OR eee (i rural, give location) 
__sTReet appRess Hastern Shore State Hospital 
3. NAME OF a "Vk. seer: Ran. 4 See 
(Type or Print) SAMUEL A EVANS peatu Nov, 23 wo 
5. SEX © COLOR OR RACE 7, SINGLE, MARRIED, BoRED, | %. DATH OF BIRTH l 9. AGB last birthday | Il under 1 year |itunder24 hrs. 


DIVORCED, 
male white (Specity) Monthe | Daye | Hours] ‘Min. 
10a. USUAL Ee ar (Give kind of work tps oe wy OF pe INESS OB th. BIRTHPLACE (State or foreign a | 12, CimizmN or WHat 


done during most of wo) life, gven if retired) Cor Y? 
€ Wz }'> Md. Seer eon, 
13. FAT: 14. MOTHER’S MAIDEN NAME 


Roland c. Evans | Amanda Causey _ 
i WAS, peas ike in ARMEO Lint 16. SociaL Security No, | 17. INFORMANT AND ADDRESS 

a ites 
ee ne ee ee unknown EasternShore State Hospital records 


18 MEDICAL CERTIFICATION =: 


INTERVAL Berween 
Onset AND DmaTe 


sev.months_ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immedlate cause @)--...Myocarditis 


FSOX antecedent causes). Peripheral, general arterioscleros 
giving rise to the above cause Se ae 
atating the underlying cause jast_ 


@ Parkinsonism 
il. OTHER SIGNIFICANT CONDITIONS 
Coraictoe courthutng vo ean coats Ue Ntan, Senile Psychosis, deteriorated type | 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, sn 
= a cc PL ioe A ce Lee Yea ) No & 


Me oe (Specify) | oe ae mes ie ae Seren) faery street, (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Waite OCCURRED | HOW DID INJURY OCCUR? 


je at Not While 
INJURY. O__At work 1) 


2, 1 hereby certify that I attended the deceased from... May.3.. 


alive on, NOW....23........ 19.51.., and that death occurred at...63 1. am from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Diet Seb ypenales ob. E. s. S. H., Cambridge, Md. 11/23/51 


DATE THEREOF Ue. OF aca Cte CREMATQRY LON (City, town, or county) (State) 


1-5 ~8) oKxKe 


ema 
- Wales Teo 
—= we, MS 
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ply every item of information carefully. The correct ugt 


is especially important. Physicians: please whe the causes of death clearly and legibly. 


ARYLAND STATE DEPARTMENT OF HEALTH 


10928 
CERTIFICATE OF DEATH 


Z FOR MEDICAL EXAMINERS Reg. Dist. No.) So. 
1. PLACE OF DEATIT- 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY = 5 eae 55 STATE wiand COUNTY 

2 MARYLAND te i 2 2O1'C. 3A 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaide corporate iimite, write RURAL and give nearest town) 
R give neerest town) . Om ig (in this plece) OR : 

TOWN Let Ly JPCE! TOWN 2 Z ss 3 

HOSPITAL OR STREET ni {if rural, give location) 

INSTITUTION OR tpc¢ ADDRESS 

STREET ADDRESS = 5 2 " 

3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED ey ; OF 7% - 
(Type or Print) = ms th tes Pit DEATH Qi i fot 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birtbday | If under I year |If under 24 bre 

} . WIDOWED, DIVORCED, ‘ 4 rs psinia|| aye Beersi| Min, 
ae (Specity) "2 LT Le -20-1880 1. yr. 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kino OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CrmzeN or WaaT 

done during most of working life, even If retired) | INDUSTRY Ohio Copera" 
WSCA ts Paki oCHoOo.! s : nts 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

15. Was Dactagp Even IN U.S. ARMED Forces? | 16. SociaL Security No. 17. FNFORMANT AND ADDRESS 

(Yes, no, or prknows)| oe give war or dates of 4 | liz & y > 

2 Ota Weervice! un. WI site -8 Ly + a OF, 


18. MEDICAL CERTIFICATIO 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIIL : ONSET AND DEATH 


2 ee ON Vecae 


Immediate cause @)..... Coronary..occlusion, 
“oz Oy , cause(s) 


Diseases or conditinna, if any, — (b).. 
Qt 


giving rise to tbe above cause 
J stating the underlying cavee last 
te) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY ( or CONTRIBUTING [) OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (four) 
INJURY m. 


White at | Not whiie 
work 9 ut work 1) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy _;, InspectionX), Inquiry thereon and fron. the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


frome natural causes | j, accident), suicide |, homicide |, undetermined |). 
SIGNATURE 4 (Degree or title) ADDRESS DATE SIGNED 
D wht: fed winer Do MP é Cambridge, Md. 11/14/52 
= y its re Ee ¢ i 
PoAURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
7 REMOVAL iSpreify) 1 Sa eal Per GES 4 ; : ; 
peak a 14-1901 ace Land every outs neians 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURD 24. FUNERAL DIRECTOR ADDRESS 
a ). S Hey Qe) Mm ecy A TANS]. LO VOTE ex Vice, 


Lu929 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


a FOR MEDICAL EXAMINERS Reg. Dist. No......L20 
ta Coe OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester are STATE Georgia COUNTY 
une {If outaide eng fimita, write RURAL and LENGTH Ga STAY cea (If outside corporate limits, write RURAL and give nearest town) 
near 
town Waddelt Corner near HuflBertud, SSwn Atlanta 
HOSPITAL OR STREET Tf rural, th 
® INSTITUTION on Labor Barracks ADDRESS isch cape 
. STREET ADDRESS 
S NAME OF it Middle) (ant) | “DATE (Mouth) (Day)_—_-(Yeat) 
(Type or Print) JAMES KING peata November 3 9 161 


5. SEX 9. AGE last birthday | If under t year |lfunder 24 brs 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 


WIDOWED. T. D, Months ays | Hours ( Min. 
Mal 6 Ne er ° (Specify) APeTS a z ym. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR HW. BIRTHPLACE (State or foreign country) 12. Cinzen or WHat 
Does W aiid iW ejeb ad bed fife, even if retired) | INpustRY Geor gi a Country? TS A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 


ae Was 2 ae Ever In U.S. Anwep Forcast | 18. Sociat Security No. ] 17. INFORMANT AND ADDRESS : 
TEN OWE herdeg Fe wat oF detent] unknown Florence King, Belgrade, Florida 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @..Gunshot wound base of brain. 


SX rsteceden cause(s) 
Diseases or conditions, if any, (b)..... y cect SY, geet cpt penne = Co 


giving rise to the above causa 
It 6 stating the underlying cause last 
aa te) 


Mt. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea O Ne & 


ply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


IntervAL Between 
ONSET AND DEATH 


P 


MARGIN RESERVED FOR BINDING 


See SURMRIG UTING e. | uses nore farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH. TTING | suey one” near Hurlock, Dorchester, Maryland 
TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


CeO Vals soul Ine OO Ass ||) Witenes = Nor waite: was shot by .22 pistol. 


work 0 at work 
22. I certify that I took charge of the remains described above, held an Autopsy _j, Inspection (& Inquiry |] thereon and from the evidence 
obtained by said AMppay, Inspection or Inquiry, find that said deceased died on the dry slated above, and death in my opinion resulted 
from: natural afer _|, accident [), suicige | J, homicide X, undetermined _). 
SIGNATURE 2 jegree or title) ADDRESS DATE SIGNED 


John Mace//Jr., M. D., D 


is especially important. Physicians: p! 


puty Medical Examiner, Cambridge, Md. 11-9-51 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A * r ) 


24, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BUR PSA Seri | 11-4-51 | Waugh Cemetery Cambridge, Maryland 
Petia REC'D BY LOCAL | REGISTRAR'S SIGNATURE ww) 24. FUNERAL DIRECTOR ADDRESS 

Sis 19s | Jer Meu, fp. nvdf Herbert M. St. Clair, Jr. 

V4 eh se abe ee 


oe 4 es f 


MARGIN RESERVED FOR BINDING 


ys. A15 


10930 
MARYLAND STATE DEPARTMENT OF HEALTH 


z 2411 N. Charles Street, Baltimore 
=} CERTIFICATE OF DEATH Reg. Dist. NOL. Giccmennnen 
en ee 
csc I, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
is) COUNTY Dor ches > as 5) STATE New Yor! COUNTY 5... 
> CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (aide corporate Umits, write RURAL and jearest 7 
ic OR give ‘nearest town) a | (in this place} OR here ihe - ) 7 ee seni 
= TOWN E - s G oF 3 TOWN <j 2 ee or 
HOSPITAL OR STREET Gt rural, T 

3 INSTITUTION OR 8) yp e ~s] ADDRESS : Pro 1] “sien 
g STREET ADDRESS ~<""- “oO D2 uh Prd = . 
So 3. NAME OF First) (Middle) 
$s BG (mt) ) (Last) (Month) @ay) bein 
f (Type or Print) se Ly ae Pie ss eed BS Oy E Ig L 

& SEX 6. COLOR OR RAC 7. SINGLE, MARRIED, 8. DATE OF ‘e 
we i ¢ Le LL ue | WIDOWED, DIVORCED, 7 ae baat |° Cl aeray Months Rear rouse | Mies 
& 4 (Specify) 8-2 OU 11-11-11 | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Le 


5 ve 


13. FATHER'S NAME 


10b. Kind ov Business om | 11. BIRTHPLACE (State or foreign country) 12, Crtrzgn or WHat 
Inv Y | Countay? 


please write the causes of death clearly and legibly. 


eet wi. 27S S ce Crows, 


SCD BY LOCAL 
lg ae 


AT! URE 
ieee 


ey 
° 
£ | Ti. MOTHE NAME 
> ameg C. 2 sits iydi i i 

15. Was Decrasep Ever In U.S. Anam Forces? | 16. Socta, Smcunrty No. 17, INFORMANT DD 
4 (Yea, no, or unknown) een newer or dates of 17 OA } | _ AND bo aad q 
s fe actea L1IBe 24 oln Léeor ure, “Wige, ld. 
ws% 18. MEDICAL CERTIFICATION 
as rd eT WEEN 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cheat ae Dears 

Immedistecase woken ney. ARTERY THROM Boss. |2¢ Howes 


o Diweasea or conditions, if any, se staan ansnnene Seni Sstsesnesues canes oon ee ee ee 
a Fl giving rise to the above cause 
=e dic ns ete agian est ? 
0 | Meakaiieent © SSSEATAL Hypertens ow 
fy ot Tt. OTHER SIGNIFICANT CONDITIONS 
ee Conditions contributing to the death but not 

a related to the disease or condition causing death. 
e a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a 
Bee Yea No 
E & 21. ACCIDENT ‘Specily) PLN Fastary, street, : (CITY OR TOWN) (COUNTY) Ts 
oe HOMICIDE INJURY tgs : 

TIME (Month) ¥ INJURY OCCURRED How DID INJURY 
3 og (Month) (Day) (Year) (Hour) ee oe | JU! OCCUR? 
q INJURY m | Work O 
44 

as 22. I hereby certify that I attended the decessed from.... (ce ‘ 5 ae that I last saw the deceased 

: 3 4 
£ alive_on./.....,./.. us 2 sie 7 57, and that death occurred at..‘ ‘20! _m., from the causes and on the date stated above. 
iy Si A’ =] a (Degree or title) ADDRESS: TE SIGNED 
5 wk Cexupaenmee td Ver fe 
f 2. BURIAL, CREMATION ) DATE NAME OF CEMETERY OR CREMATORY Gtatey 
a REM PS Gee) 11-14-1051 | orchesier ee 4 
cy 


4 


‘Y, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Al5S 


x 


PLEASE WRITE P’ 


MARYLAND STATE DEPARTMENT OF HEALTH 10934 
2411 N. Charles Street, Baltimore 


F; CERTIFICATE OF DEATH Beg. Dist, Now. Grammer 


Nee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY orchester STATE ar Le COUNTY 
v a MARYLAND ae a . J Y 
CITY Qf ouuside corporate Hmits, write RURAL ‘and |] LENGTH OF STAY CITY (If outside corporate Emits, write RURAL and give nearest town) 
OR _ givenearesttown) . _ {Ye this place) OR Bins : os 
TOWN ere : ive Qay TOWN v Cit vt 
HOSPITAL OR STREET / Gil rural, give location) 
INSTITUTION OR > Se rig e vey tare ADDRESS = ( 

STREET ADDRESS ~~ Gate] sete Zine ©. 
a =, ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED TF 3 me nent | oF y 9 ‘ae 
(Type or Print) foc ls = HLH Lia DEATH ri! g de 


6. COL 


OR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 Lf under 24 hrs, 
| it WIDOWED, DIVORCED, .| | ~ = | Bae Horst Min. 
= (Specify) arprpied’ 5-16-1880 


16a. USUAL OCCUPATION (Give kind of work | i. BIRTHPLACE (State or foreign country) 12. ed ov Wuar 


done during mont of Oring, igs even if retired) eae 
Par’ Piety axe ‘al mer La IC 
13. FATHER'S NAM! 14. MOTHER'S MAIDEN NAME 
Jerettiah Linthicum | parah Jgane Wool! 
16. Was Deceasen Ever In U.S. Anwep Forcus? | 16. Social Sacunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) Ee thet give war or dates of se aws ud 
Ii ieey ye j})_leervice) one 7 awa 4 Lhic in 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @e-.. = cole 
/) 
/, | Antecedent cause(s) 4 
420, / Diseasos of conditions, i suy, (b)~-. Carbnamnte. aw naarned 


7 stating the underlying cause iast, 


il, OTHER SIGNIFICANT CONDITIONS 3 
Conditions contributing to the death but not Orhirierbneva 1 Sante Lefer 


Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 
INJURY m. | Work At work 


m., from the causes and on the date stated above. 
DATE SIGNED 


1 3G fece LE Canteen Wid W/r3/4 
LOCATION (City, town, or county) 
: pre} abe 4 


; aple i Tp nf 
24. FUNERAL DIRECTOR 


tem of information carefully. The correct age 


(se) 


ARGIN RESERVED FOR BINDING 


FADING INK. 
Physicians: 


? 


ii 


please write the causes of death clearly and legibly. 


Supply every 


eed 


PLEASE WRITE PLAINLY, 


Vs. Als 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore iggy 32 


e CERTIFICATE OF DEATH neg. no. LE 


1. PLACE OF DEA’ 
COUNTY 


2. USUAL RESIDENCE oe OF as dt 


MARYLAND [6-4 


a 2 PACA KA 
LENGTH OF STAY ei @ a 
in this place) 
Town J = 
STREET Qf rural, give location) 


CITY (If outeidt-ee 
OR give nearsat town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREST ADDRESS 
3. NAME OF 4. Dae Month) 
DECEASED Np | (ic. (Year) 
(Bype or Print) SEaTH lie p51 
$,DATH OF BIRTH | 9. 5 Z birthday rd under I Zeer funder 24 his. 
- ont! ours | Min. 
¥O°/t hs | 
TOs SEE: 


> during most of working fife, even if retired) 


Fo _m 12, Citizen oF Wuat 
CountayY? 


13. FATHER’S NAME 


p47 

ver IN U.S. ARMED FORCES? 
(if yes, give war or dates of 
ser vice) 


. 16. SoctaL Security No. 
(Yea, no, or unkn: | 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEAT. 
. 


Immediate cause 


> 
B22. / Antecedent cause(s) 
i Diseases or conditions, if any, 
93 a giving rise to the ahove cause 
stating the underlying cause last_ 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not +4 
related to the disease or condition causing death, 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘CIDEN' PLACE (Hi f t a He 
Zi. ACCIDENT Specil; ) factory, street, : C RT 
predes 3 Specily) ae ‘eer ele aes factory, a! i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) TSGRY OCCURRED TOW DID INJURY OCCUR? 
While at Not While | 
fNsuRY m, | Work OJ At work 
22. I hereby certify thet 18 tended the deceased from..............:c007 Wf, tos. a 195. that I last saw the deceased 
alive on.. $ 19.4.1, and that death occurred atd, cm. ., from the causes and on the date stated above, 
TE 


tito} Abin Aon Aaa Wis 3 


2B. BURIAL, 0 GREMATION | DAT) THEREOF |) N 
BAEMOVAL (Specify) 


DATE REC'D BY HAL er | 


item of information carefully. 


X 


5 


VS 


io oettect age 


PLEASE WRITE PLAINLY, 


( 


‘RESERVED FOR BINDING 
G INK. Supply every 
+ please write the causes of death clearly and legibly. 


MARG: 
WITH UNFAD 
lly important. Physicians: 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 1 ( 93 3 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- Q 
ester, 


c Far STATE 
auits Sancta en MARYLAND Marca land COUNTY Re ave 
CITY (i outside corporate limite, write RURAL and 

(in this place) 


LENGTH OF STAY CITY (If outside corporate limjts, write RURAL and give nearest town) 
OR give nearest town) Ky Qs a a OR 
TOWN ANU A ae B- wee Kd TOWN awe S 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR tA q . ADDRESS 
SAL a GREG SE Caan dic 4 @ Vos avo? 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Type ar Print) WATTIE | Sbarit Nov, 2b" vSf 


1 
5. SEX 6. COLOR OR RACE | Fe eines | 8. DATE OF BIRT! 3. AGE last birthday Ranger yer if unter eee 
ie mnths, ui In. 
“Fewmate C&oved (Specify) Max, tA" 1393 Bs Sele eee eee 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF Wuat 
done during mogt of working life, even If retired) | | Country? 


InpusTRY i Mar 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
Vivomas ( pad rparenre | Sanak “Frantes Cehros 
LS ‘Was. pacer Nii U.S, ARMED iaalh 16. SociAL Security No. 17. INFORMANT 
es, ho, or unknown, ear, give war or dat ol . 
é eS Wier Me G¥ottea 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ie ale Onset AND Daata 
Immediate cause (@)--f/ LE = ag RL 


Sh, Antecedent cause(s) wo z 
i We scsubans fany, oe SO ee Ie - 


giving rise to the above cause 
46 Yr stating the underlying cause last, 
Cc} .. & 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but nat 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDL 


OF OPERATION 


21. ACCIDENT ‘GSpecify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i _ 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0 At work [) - 
i VebTany IE, 
22. I hereby certify that I attended the deceased from... 2 ADT SK, 2 LO. LLM eae rsnne % 19h. that I last saw the deceased 


..m., from the causes and on the date stated above. 
ADDRESS. DATE yon 


alive on... LAt/. Ue. 195./.., and that death occurred at. 
SIGNATURE ¢ 


'S SIGNATURE 


24. FUNERAL DIR DDRESS: 


CTOR 
REO h aa ack Bact aSon, Federals Gur NM 


pied REC'D BY LOCAL } REGISTRAR’ 
CP ag 881 et 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. Ald 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11934 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. Nov. tI. Gunn 


2. ES a ENCE (HO. OF DECEASED: J 
MARYLAND CORE 


he AA 
corporate Ligaits, write RURAL and 


LENGTH OF STAY CITY (If ou corp; Unmnitag write RUMRAL and give nearest town) 
} lace) OR f/ 
- TOWN 
HOSPITAL OR STREET 
INSTITUTION OR 3 o ADDRESS iv) 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Middle) 


E [*8 -TE He] (Day) _ rn 
(Type or Print) a. DEATH . 1 
7 SINGLE, MARRIED, DATE OF pou 9. AGE ast birthday oa der 1 If under 24 bl 
QWED, DIVORCED, by | " | Menthe | eye | Hours | Min. 
cy SPUAL OCCUPATION (Gi kind aint. acer i 5 
10a. UY Cl ‘iyf kind of work | 10b. Kinp oF BusINRss OR | 11. BIRWH) CE (81 forei ti 12, 
g most of yosking ile Aeyen If retired) | InpusTRY | di 3 5 wine ny a | = is 
( ™% ’ 
) a 
(ZZ 
16. Ws DECEASED <a In US. ARMED Forces? | 16. Socr 


(Yes, no, or unknown) \ Chaseeive xorg dates of 
jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


T wo 
Immediate cause | ee eet: Wer aioe “. ~™ mere 
te (2 WER, 
260K weiner, 9 PY AGS MEPHRIT?S Y ARS 
giving rise to the above cause. ce at bee si me eT? < Ca Sse ane CY TET. oT 
stating the underlying cause last a S 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


i ani yiok Suieellapt = = 
6 © D/A BETES POLLS ITYUSIVYE ARS 
ll. OTHER SIGNIFICANT CONDITIONS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
CCIDENT if PLACE (liome, farm, f iT iS TE 
21. Al Speci! , a tory, 
acipEN Specify) BLACE (Home, Pecos nor (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While | 
INJURY m, | Work (1 At work 
22. I hereby certify that I Ci ih the deceased from”... :., 199.) / , to! / hy a he = ¥. ,1954, that I last saw the deceased 
d ty from the causes and on the date stated above. 


DATE SIGNED 
Sere ‘ /OoW er, a 


het E Ee < LOCAL | eho ies ons 


Angee tale Make, es AW. 


I] 


4 
\ 


MARGIN RESERVED FOR BINDING 


VS.A15A a * 


ply every item of information carefully. The correct aye 
he causes of death clearly and legibly. 


= t 


is especially important. Physicians: please wi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


NQQS 
MARYLAND STATE DEPARTMENT OF HEALTH — - ( 935 


CERTIFICATE OF DEATH 


r FOR MEDICAL EXAMINERS a 
1 PLACE OF DEATH- | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester ere STATE Maryland PUPChe ster 
aes gees pesrerate Nmits, write RURAL and | LENGTH (7 STAY ont (If outside oo mits, write RURAL and give nearest town) 
TOWN rural Vienna!) Gti piace) SSwn ienna 
“HOSPITAL OR auto accident on — || STREET T rural, give location) 
BREE BD@E county road Appts (none) 
“3. NAME OF Firat) Midctre) (Last) 4 DATE (Month) (Day) (Yepr) 
DECEASED WILLIAM JAMES MILLS |“ oti «November 185 e7 
a SEX © COLOR OR RACE } 7, SINGLE, MARRIED, &. DATE OF BIRTH) 9. AGE last birthday | I under T year |lfunder 24 hral 
Male White wpoNeD: MAPPER d| 8-12-1918 33 aa ae a A a | 
10a. USUAL OCCUPATION (Give kind of wnrk] 10b. KIND oF BUSINESS Of | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Wnat 
apes. dunoe poet al working life, even if retired fr aH T Ke Sho | Maryland | Counter? USA 
“Ts FATHER'S NAN 8 OP oT ERS ATE MOTHER'S MAIDEN NAME 7) 
Willie C. Mills | Beryle Horseman 
15. Was D&CRASED EVEX IN U.8. ARMED FORCES? 


16. Socian Security No. | 17, INFORMANT AND ADDRESS 


21h-07-7801 | Milvin Mills, Aireys, Maryland 


ied ES unknown) i} at Hed aye We oo of 
y service) 
18. MEDICAL CERTIFICATION I vAt Beewiee 
INTER’ 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deate 


Immediate cause w gate acres jury. 
bd S Antecedent cause(s) ractures of skull, 


‘ Diseagcs or conditions, If any, (b) 
giving rise to the ahove cause 


7 Me stating the underlying cause last 


“Instant 


fe) 


WW. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death, 


i 
9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea OD No 


21, EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY feor CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF BEATH. INJURY 174 ohio Nr iennes Da Md 
TIME (Month) (Day) (Yenr) (Hour) | INJUTCYCOCCURRED HOW DID INJURY OCCUR? 
aF While at Not while 
INJURY + m1 work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy "|, Inspection X, Inquiry f thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: ‘al causes | |, sieges a ier ], homicide |, undetermined . Daretiees 
SIGNA {01 (Deggee or title) ADDRESS 
tts Ketek et ° 
John Myce, Jr., M. D. /#Depufty Medical Examiner, Cambridce, Md. 11-19-51 
23. BURT eee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bul fei’ Se 11-20-19 ee alin eg? Memorial Park, Cambri Maryland 
age tha REC'D BY LOCAL | REGISTRAR’S SIGNATURE TeCowe DIRECTOR Ss ADDRESS 
Dre. 9S awe pace. .. eCompte Funeral Service, 
GEM One May 


“ar « 


MARYLAND STATE DEPARTMENT OF HEALTH 1936 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Reg. Dist. No... 


Re 


= 
De oe 
ly. The correct age 


1. eels 3 OF DEATH: 2. pee RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Maryland DorPHlE ter 
pe yb CITY (if ouwide corporate limita, write RURAL and LENGTH OF, Ee es (If outside corporate limita, write RURAL and give nearest town) 
= sf ace) 
$36 town’ ’yeeena — Rural ite TOWN Vienna - Rural 
@ | Ec. SDB diel 
ae STREET ADDRESS Fork Neck Fork Neck 
2 3. NAME OF (Firat) (Middle) (Last) 4. DATE Month’ 
om DECEASED u | ae (Month) a 
3 (Type or Print) DEATH November 13 1951 
2 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under 1 If under 24 hre 
Ss WIDOWE WED,,, | > Baye | a z 
Ba Male Colored | “#4 iy) Merriea | Nay 26, 1891 | 60 a lp 
ka = nie A ities A eA ED ey pete i Wa or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | Coon 12, oterey or WHat 
of worl even 
2 ge one Guriegemer pes mer Dorchester County, Md. 
a f © | 73 FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
x : 
g +! Levin M Mary L hes __ 
ts 2 8 a: Was DRoRNeD fat yes 5 ARMED Epes 16, SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
wD) eu, give war or dat ol s 
oes Lok, peaimanae Ms None Mrs. Beatrice B. Molock, Vienna, Md. ,R.D. 
i“) Bs 18. MEDICAL CERTIFICATION 1 
a GE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATH haa en eee 
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